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F I LE DIN 1HE OfFICE Of 1It!O 
COUNTY CLERK 

IAN W,TIO COUNTY CALF. 
Date Received 

CALIFORNIA FORM 't 00, STATEMENT OF ECONOMIC INTERESTS MAR oO~dt«1t"'Y 
FAIR POLITICAL PRACTICES COMMISSION 

_ A: 'RUBLIe D0CUMENT c 
,"d,"""~"<"";:"."""",,, , .... _"-_ • ,",-~..;:.' • , •• ~. ~ _""""" COVER PAGE 
Please type or print in ink. 

NAME OF FILER , • (lAST) 

Ttc)() \ &z., 
1. Office, Agency, or Court 

Agency Name 

Divi:~,!Oard, Department, DislIi ,IT applicable Your Position 

roMO or .suagV1~ I Vr~r(GILI 0 
.. If min~for multiple positions, list below or on an attachment. 
MI~, $AM.1/'2Ar\"S, SM ~"'TIi f\1-I11W("l"ti-j( 

Agenq: ~ H~1i-1 6?Mk ,CA:<-<?Q I u:;ECD Position: _~""",,,,-~,-,O~-,M,--,,~,--_____ _ 
(?.(eN • UJflIo. ~ e.v J5ili:.tt'Mc.If. ( JPe. CA-c" TI2I1it1 

2. Jurisdiction of Office (Check at least one box) 

o State 

~OUnIY 9 etrv IW/2Pr Ctw1n~ 
OC~m _________________________ _ 

3. Typ:,.Pf Statement (Check at least one box) 

~nnual: The period covered is Janua!}' 1, 2011, ~rough 
December 31, 2011. 

·or· 
The period covered is ---1~ _______ , ~rough 
December 31, 2011. 

o Assuming Office: Dale assumed ---1---1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
~Of ______________________________ __ 

OO~er _______________________ _ 

o Leaving Office: Date Left ---1---1 ______ _ 
(Check one) 

o The period covered is Janua!}' 1, 2011, through the date of 
leaving office. 

o The period covered is ---1----1. ________ through 
the date of leaving office. 

~didate: Beclion Year 8ot'Z. Office soughl, IT different ~an Part 1: ________________________________ _ 

4. Schedule Summary 
Check applicable schedules or uNone." 

~dule A·l • Investmenls - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real PropeJ/y - schedule attached 

·or· 

~ Total number of pages including this cover page: __ 4 ... ' __ 
e C • Income, Loans, & Business Positions - schedule attached 

chedule 0 • Income - Gins - schedule allached 

o Schedule E • Income - Gins - Travel Payments - schedule altached 

                                                

                
                    

                           
†⁽†⁗⁽             

                                                                                                                                                   ntained 
herein and in any attached schedules is true and complete. I acknowledge t                          

I certify under penalty of perjury under the laws of the State of Californi           

Date Signed ----~.-<:-jlf_~-tl!jrk' ''2.z:=,.-______ _ 
1m Jh: day. yea~ 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAlR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name • _ 

A.ocl\'e.~~ '11'%\tZC 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

5::kj\A/AP.> 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-11'N A-N 0\ kf-
FAIR MARKET VALUE 

o ~2,000 - 510,000 

D $100,001 - $1.000,000 

~1 - $100,000 

Dover $1.000,000 

NATURE OF INV~TM9IT h 1\ 011 1\ I J -I o SIoci< L]..eIlher __ ~',-,-v-'-' \17 v"..." \\<---7''-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-.l-.l-1L 
ACQUIRED 

-.l-.l-.1L 
DISPOSED 

FAI~ARKET VALUE 
~2.000 - $10,000 

05100,001 - Sl,OOO,OOO 

0510,001 - $100,000 

Dover S1,000,000 

NAT~OFINVESTMENT 
lJJ"ii~clt· 0 Other _____ -::;--.,. _____ _ 

(Descnbe) 

D Partnership 0 Incorrie Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule cJ 

IF APPLICABLE, LIST DATE: 

-.l-.l-.1L 
ACQUIRED 

-.l-.l-.1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

~e.-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 - $10,000 

05100,001 - 51,000,000 

NAT[JR'( OF INVESTMENT 
[9"$tO~k 0 Other _____ :=--..,..,..-____ _ 

(DeSaiba) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-.l-.l-1L 
ACQUIRED 

--1--1-.1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY .-r"': rc... 
X~LIZM ~'-I 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATU~FINVESTMENT 

~01 - $100,000 
DOver 51,000,000 

Q40Ck DOther ____ -::==,--___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income ReceiVed of $500 or More (Repod on Schec/ure C) 

IF APPLICABLE, LIST DATE: 

-IL d:..JL --1--1...1L 
AC~D DISPOSED 

.. NAME OF i/'N(!.ENT; ~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U,"L- l -r1 
~An~)4ARKET VALUE 
1]Y$2.000 - $10,000 

0$100,001 - Sl,OOO,OOO 

NATURE OF tNVESTMENT 

o S10,001 - $100.000 

DOver 51,000,000 

o Stock 0 Other - ___ -:::--:-: ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-.l-.l-.1L 
ACQUIRED 

-.l-.l-.1L 
DISPOSED 

.. NAM~F BUSINESS ENTITY ,. I ~() 

xi2.0"7H S LU.J12A~ttO(2,r Cbw /' 
~G-=E"'N"tERA"-'!L~D:CE':'SO:C~R:"tP=TI='O=N~O':FC:B::U">S~IN~E~SS::c'-AO:C::T=IVITY=':'-==-'--" 

f12<>5~ 1lZWi 
~IR .J#ARKET VALUE 

~2,000 - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - S100,000 

DOver $1,000,000 

o Stock 0 Other -----;;;:=:::;----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe CJ 

IF APPLICABLE, LIST DATE: 

-.l-.l-.1L 
ACQUIRED 

--1--1-1L 
DISPOSED 

Commenm: __________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch.A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

:-C~~Il::'o~~IA FORM . 700·~ 
FAIR POUTICAt PRACTICES COMMISSlON --

_ _ __~,~. _________ ._~ _ ~n 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

fSrXl./ZtYI'i..'11$\1V 
Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF BUSIN S ACTIVITY 

111-1 Ar2/(\tlI\(f"-z,(A TIutL. 
FAIR MARKET VALUE 

o 52.000 - $10.000 
0$100.001 - 51,000,000 

NAT~OFINVESTMENT 

~1 - $100,000 

Dover 51.000.000 

[jYS'Ocl< 0 Other ____ --:::--::-:-___ _ 
(Oescnbe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...11-
ACaUIRED 

---1---1...11-
DISPOSED 

.. NAME OF BUSINESS ENTITY 

H~lfv(r-P~O 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

'\\2:D-t~d---Go/V\t?lA,W 
FAIR ~ET VALUE ' 

1J.}$2.00D - 510.000 0 $10,001 - $100,000 

05100,001 - $1,000,000 0 Over 51,000,000 

~TUI}l>-OF INVESTMENT i.J.-'5'focl< 0 Other ____________ _ 

(Oescribe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on SchedUle C) 

IF APPLICABLE. LIST DATE: 

---1---1...11-
ACQUIRED 

...b-1.Q...11-
DISPOSED 

... NAME~BUSINESS ENTITY 

n(6'br NPcD DNA-L. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

YiN ANq' f'(l--
FAIR MARKET VALUE 

052,000 - 510,000 o 5100,001 - 81,000,000 
~001 - $100,000 
DOver 51,000.000 

NATU~F INVESTMENT 
[il£tO~k - 0 Other _____ -:::----::-:-____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...11-
ACQUIRED 

---1---1...11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Lv\Nrf?{) Ihn~ f3.tanU-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - 510,000 
05100,001 - $1,000,000 

NATU~F INVESTMENT 

~01 - $100.000 
Dover 51,000,000 

~OCk DOther _____ ==:::-____ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...11-
ACQUIRED 

---1---1.iL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

~t?:(Z&.- fZUlCn2..IL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~CZ-l~ CD, 
FAIR MARKET VALUE 

o $2,000 - $10,000 
05100,001 - $1,000,000 

NATJ,Ift€ OF INVESTMENT 

~001 - $100,000 
DOver $1,000,000 

h2(s,ocI< 0 Olher ____ -,==:-___ _ 
(Describe) o Partnership o Income Received or $0 - $499 

o Income Received of $500 or More (Repad on Scheclule C) 

IF APPLICABLE, LIST DATE: 

---1---1...11-
ACQUIRED 

---1---1...11-
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - 5100,000 
DOver 51,000,000 

o Slock D Olher ______ -,-____ _ 
(Descnbe) 

D Partnership 0 Income Received of SO - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1...11-
ACQUIRED 

---1---1...11-
DISPOSED 

Commenffi: _____________________________________________________________________________ _ 

FPPC FORn 700 (201112012) Sch.A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



. . . -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COUl"~ISSlON 

Name 

~ NAME OF SOURCE 

5AD ml3-T® Cfllnq ~.lK n. ~,. 
ADDRESS (Business Address Acceptable) : 

DB> \JJoo1s\Co.- ~,d\:n ~(.A 
BUSINESS ACTIVITY, IF ANY, OF SOURc~1 

1<f41Z." ~T7% ~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $, ___ _ 

--1---1_. _ 5' ___ _ 

~ NAME OF SOURCE 

SAn Mt'tWo ~rwW1OL. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

l.A&tz ~c.t \ 
DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

--1---1__ $.$ ___ _ 

$ 

~ NAME OF SOURCE ~1T£.. ~, ~$C-

DPrt,~ <!NM /CU4V\A Cvtr'\11)~ DF CilMM' 
ADORE S (Businesl Address Acceptable) Jl., _ 
~ G~'" a"o, '1'3~ r?tut ~ .C/J. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ( if'"tOI S" 

<!HAtn~z/2 Of QibIVl'tIIifCL-
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

kot.l'r.><l-f IZA~T / 
fuYAf?{?? ( 1?nSffitHl'l1 

~ NAME OF SOURCE 
. , 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1__ 5' ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1.__ $, ___ _ 

--1--1.__ $.$ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1---'.__ $, ___ _ 

Commenm: ___________________________________________________ __ 

FPPC Fonn 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca.gov 


